Unfettered by such restraining influences as a clear view of the end results, in 1991 the government of the UK made a fundamental change to the administration of its 43 year old NHS. Previous reorganisations had merely tinkered with the machinery for cascading funds from the chancellor of the exchequer to the NHS foot soldiers. This time there was a revolutionary idea at the core. Right down to a local level those deciding how and where to spend NHS money were to be separated from those running NHS hospitals.
The result of this is that medical service providers now have to haggle over contracts with numerous public sector health purchasers in a nationwide clinical bazaar. An unsurprising consequence is that, desperate to cut costs and increase revenue, many hospitals have developed business management systems where words like 'restructure', ' The charter is laudably designed to improve areas in which the NHS, like many large public services, has traditionally failed to shine. But simply smartening up customer relations falls a long way short of maintaining or improving professional standards of clinical practice. For that, other measures are needed.
The Clinical Standards Advisory Group (CSAG) Under pressure from the medical royal colleges and others, the government set up a statutory body as part of the NHS reforms to provide an independent source of expert advice to the UK health ministers on NHS standards of clinical care. The CSAG includes members nominated by the medical, nursing, and dental royal colleges and their faculties. Its investigations are carried out by its own members and co-opted experts.
Its first report, on access to and availability of selected specialist services, was published in March 1993.2 This included three areas relevant to paediatrics: neonatal intensive care, childhood leukaemia, and cystic fibrosis.
The report was fearful of the effect of the new NHS market on specialist services where patients with rare and expensive diseases needed treatment based on tertiary referral centres. As far as childhood leukaemia was concerned, the CSAG concluded that the resources needed for such centres and their levels of performance should be defined by a national profession-led group set up specifically for the purpose. 
